S
ervice provision in occupational therapy has undergone signifi cant changes during the past decade: More therapists are working in schools, home health services, and other community-based programs (Acquaviva, 1986) , and there is an ever-increasing demand to demon strate the influence of occupational therapy on performance and function (Baum, 1987; Ottenbacher, 1987) . Po litical and cultural trends will con tinue to challenge our service proVi sion strategies because occupational therapy philosophy places a high pre mium on the relationship between the individual and the environment (i.e., the contextual basis of perfor mance) For example, by the end of this decade, the number of persons aged birth to five years is projected to increase by 17%, the number of per sons over 65 years will increase by 25%, and the number of persons over 85 years will increase by 55% (Acqua viva, 1986) , 1986; Dunn, 1985 ) Gilfoyle (1987 and Acquaviva (1986) described the increased emphasis on specialization as an attempt to deal with concen· trated areas of need in the commu nity. Creative solutions place new de mands on both practitioners and
The Americanjournal oj Occupational Therapy managers to incorporate flexible scheduling, different charge struc tures, and ongoing professional de velopment into the workplace. Under graduate education prepares students as generalists to apply the basic philo sophical constructs of occupational therapy to a variety of age groups and service environments (Parham, 1987) , but it does not prepare entry level practitioners to address the com pleXities of specialized practice independently.
Other professions have also ad dressed this topic. Bajnok (1988) dis cusses a similar issue in nursing:
Generalists are nurses with a com mon core of knowledge, skills and attitudes relevant to working with clients in any setting. Specialists have narrowed their focus to a particular area of practice; a broad range of theories are applied to selected phe nomena.
. A nursing specialty is a defined area of clinical and func tional nursing with a narrowed, in depth focus, ensuring the safe deliv ery of the full range of services within that area of nursing. (p. 23) Our challenge as professionals, then, is to recognize specialty areas and the experience, skills, and knowl edge reqUired to practice successfully in them. Rather than conceiVing of ways to force more information into entry level programs, we need to rec ognize appropriate professional roles for beginning therapists and to iden tify appropriate methods for these new graduates to acqUire the knowl edge and skills necessary for special ized areas of practice. When profes sionals attempt to prOVide services in areas for which they have not been adequately prepared either through formal education or through experi ence, they risk giving others a nega tive impression of occupational ther apy or even instigating litigation.
Several methods for developing specialized skills have been pro posed. Parham (1987) suggests net working, partiCipating in critiques of one's own work and the work of others, and pursuing a graduate edu cation. Baum (1987) suggests post graduate fellowships and the creation of clinics to serve as "laboratories for generating knowledge as well as envi ronments for achieving improved function in our patients" (p. 145)_ Masagatani (1986) proposes a combi nation of continuing education expe riences and a shift toward new service environments in the preparation of new graduates. Ottenbacher (1987) supports both continuing education and research activities as mechanisms for developing specialized skills. Rogers (1986) explains the role of mentor as a way to nurture special ized skills: "High level cognitive and technical skill is cultivated by a close, prolonged, one-to-one relationship between a master clinician or re searcher and a capable student" (p. 8I) Bajnok (1988) outlines a model for focusing education. She proposes that the baccalaureate education pro vide core knowledge and opportuni ties to practice skills, including some specialty skills if desired, and that the graduate education provide in-depth knowledge in specialty areas and clar ify how and when specialized knowl edge is appropriately applied. In her model, graduate education provides specialty knowledge and skill devel opment but also addresses advanced skills, such as consultation, research, leadership, and negotiation, that could be applied in many arenas. ThiS model recognizes the importance of the evolution of core knowledge, spe cialized skills, and advanced skills in professional development.
During the next several months, the Nationally Speaking column will contain a series of commentaries on selected specialty areas of practice in occupational therapy. In an attempt to provide information for discussion and debate, each column will address the following content areas)
1. The appropriate contributions of entry level therapists in the spe cialtyarea being discussed_ 2. The knowledge, skills, and atti tudes necessary to practice indepen dently in that specialty area.
3. The location(s) in which ser vice provision in that specialty area is likely to occur.
4. The literature contributions to date that have attempted to define the parameters of that specialty area.
5. The appropriate use of consul tation in that speCialty area. J It must be emphasized, however, that the areas of practice covered in this series are not the only ones needing the attention described.
6. The demand for therapists to serve as case managers or to contrib ute to transitions intO and out of spe cialty services.
7. The most appropriate ways for occupational therapists to obtain the experience necessary to prepare themselves for work in that specialty area.
8. The practice, policy, educa tion, and research issues that must be addressed in the future in order to develop that specialty area further.
Gerontology is one specialty that will be discussed. Betty Hasselkus and Jean Kiernat will address the above issues in relation to services for the elderly.
Hand rehabilitation requires many skills that have not been mas tered by entry level therapists. Mary Kasch will address these significant skills in her article.
Barbara Schell will discuss the role of Manager/Administrator as a specialty area of practice. In the ever changing practice environment, man ager/administrators must have well developed skills to remain competitive.
Child psychiatry is an emerging specialty that will by discussed by Linda Florey. Children have unique needs in psychiatry that cannot be fully met with adult psychiatric strategies.
Recent legislation designates oc cupational therapy as a primary ser vice provider for infants, toddlers, and their families. Barbara Hanft will ad dress issues of service provision with this population.
Home health services are an other expanding area of practice; they will be addressed by Sharon Stoffel and Carol Gwin.
As occupational therapy profes sionals, we must clearly define a rea sonable level of expectation for new entry level graduates so that they can seek appropriate first jobs. The fabric of our existence as occupational ther apists consists of the philosophical premises of purposeful activity and adaptation; this fabric underlies all forms of practice and must be both apparent to others and embraced by all occupational therapy practitioners. Perhaps specialized skill and knowl edge are the embroidery, not altering the fabric, but enhancing its inherent American Occupational Therapy As Gilfoyle, E. M. (1987 
